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Definition of Palliative CareDefinition of Palliative Care

WHO Definition of Palliative Care
Revised 2002. Sepulveda et al.  

JPSM 2002;  24: 91-96

Palliative care is an approach that improves the 
quality of life of patients and their families 
facing the problems associated with life-
threatening illness,



through the prevention and relief of 
suffering by means of early identification 
and impeccable assessment and treatment 
of pain and other problems, physical, 
psychosocial and spiritual.



PatientPatient--centered care centered care 

Tradition approachTradition approach
–– Diagnosis and treatment of illnessDiagnosis and treatment of illness

Palliative care approach Palliative care approach 
–– Quality of lifeQuality of life
–– Patient and familyPatient and family
–– Holistic careHolistic care

Symptom management in Symptom management in 
conjunction with diseaseconjunction with disease--oriented oriented 
carecare



Approach to symptom Approach to symptom 
managementmanagement

Appropriate assessment to identify Appropriate assessment to identify 
cause and severity of symptomscause and severity of symptoms
Explanation to patient and familyExplanation to patient and family
Correct reversible factorsCorrect reversible factors
Consider diseaseConsider disease--specific palliative specific palliative 
therapytherapy
Institute nonInstitute non--pharmacological pharmacological 
interventionsinterventions



Approach to symptom Approach to symptom 
management (cont)management (cont)

Prescribe appropriate firstPrescribe appropriate first--lineline treatmenttreatment

Consider adjuvant/secondConsider adjuvant/second--line treatmentline treatment
Review assessment and managementReview assessment and management

At all stages of management consider:At all stages of management consider:
Involvement of interdisciplinary teamInvolvement of interdisciplinary team
Referral to appropriate service/more Referral to appropriate service/more 
experienced clinician.experienced clinician.

HPCA Clinical Guidelines for palliative careHPCA Clinical Guidelines for palliative care
20062006



SITE OF PAINSITE OF PAIN
IN HIV IN HIV 
PATIENTSPATIENTS

Urban SA
Norval

Rural SA
Hardman

% patients with 
pain

98% 91%

Site: Chest 18% 53%

Lower limbs 66% 40%

Head 43% 12%

Abdominal 13% 26%

Musculoskeletal
15% 9%

Genital 13% 15%



Assessment of PainAssessment of Pain

Ask the patient and believe the Ask the patient and believe the 
patientpatient
–– PQRSSTPQRSST
–– Pain rating scale for difficult to control Pain rating scale for difficult to control 

painpain

Examine the patientExamine the patient
Decide which tests are appropriateDecide which tests are appropriate



AetiologyAetiology of painof pain
1. Caused by HIV infection 1. Caused by HIV infection 
–– egeg HIV encephalopathy, HIV neuropathyHIV encephalopathy, HIV neuropathy

2. Pain related to immune suppression2. Pain related to immune suppression
–– egeg Headache due to Headache due to cryptococcalcryptococcal meningitis, meningitis, 

mouth pain due to oral mouth pain due to oral candidiasiscandidiasis

3. Related to treatment3. Related to treatment
–– ARV neuropathy, Radiation ARV neuropathy, Radiation dermatitsdermatits for for 

KaposiKaposi’’s sarcomas sarcoma

4. Unrelated to HIV4. Unrelated to HIV
–– Tension headache, lower back pain, UTITension headache, lower back pain, UTI



NociceptiveNociceptive PainPain

NociceptiveNociceptive pain is produced by pain is produced by 
stimulation of specific sensory stimulation of specific sensory 
receptors called receptors called nociceptorsnociceptors (or pain (or pain 
receptors) in the tissues.receptors) in the tissues.



NeuropathicNeuropathic PainPain

This is caused by damage to the This is caused by damage to the 
central or peripheral nervous system.  central or peripheral nervous system.  
NeuropathicNeuropathic pain can be caused by pain can be caused by 
injury or compression or infiltration injury or compression or infiltration 
of a nerve, examples include post of a nerve, examples include post 
herpetic neuralgia or sciatic pain.herpetic neuralgia or sciatic pain.



Explanation to patient and familyExplanation to patient and family

Discuss fears and anxietiesDiscuss fears and anxieties
Treatment goalsTreatment goals
Adjustment of activities to reduce Adjustment of activities to reduce 
painful episodespainful episodes



Correct reversible factorsCorrect reversible factors

Treat Opportunistic InfectionsTreat Opportunistic Infections
–– CryptococcalCryptococcal menigitismenigitis
–– OesophagealOesophageal candidiasiscandidiasis
–– Genital herpes infectionGenital herpes infection
–– CMV retinitisCMV retinitis



Disease specific palliative therapyDisease specific palliative therapy

ANTIRETROVIRALSANTIRETROVIRALS
–– Most effective palliative treatment for Most effective palliative treatment for 

HIV patientsHIV patients
–– Impacts on quality of lifeImpacts on quality of life
–– Prolongs lifeProlongs life
–– Does not effect a cureDoes not effect a cure



Non pharmacological Non pharmacological treamenttreament

Application of heat/coldApplication of heat/cold
Massage Massage 
meditationmeditation



FirstFirst--line analgesia according to line analgesia according to 
WHO guidelinesWHO guidelines

By the mouth By the mouth 
By the clockBy the clock
By the ladderBy the ladder
IndividualiseIndividualise treatmenttreatment
Regular assessment and reviewRegular assessment and review



WHO 3WHO 3--step analgesic ladderstep analgesic ladder

Strong opioids
+/- non-opioid
+/- adjuvantWeak opioids

+/- nonopioid
+/- adjuvant

Non-opioid
+/- adjuvants

Step 3

Step 2

Step 1



AnalgesicsAnalgesics

Step 1  Step 1  --ParacetamolParacetamol
--NSAIDsNSAIDs

Step 2  Step 2  --codeinecodeine
--paracetamolparacetamol--codeine combinationscodeine combinations
-- dextropropoxyphenedextropropoxyphene

Step 3  Step 3  --morphine morphine -- mist morphine mist morphine 
-- morphine tabs              morphine tabs              
-- morphine morphine sulphatesulphate injinj

-- fentanylfentanyl (patches)(patches)



MorphineMorphine

Morphine is the most commonly used Morphine is the most commonly used 
strong strong opioidopioid analgesicanalgesic
Morphine should not be withheld Morphine should not be withheld 
from patients experiencing severe from patients experiencing severe 
painpain
There is no upper limit to morphine There is no upper limit to morphine 
dosagedosage
Dosage is indicated by the patientDosage is indicated by the patient’’s s 
analgesic requirementsanalgesic requirements



Oral morphineOral morphine

Aqueous morphine Aqueous morphine –– mist morphine mist morphine 
strength prescribed by doctor strength prescribed by doctor egeg
20mg/5ml20mg/5ml
Tablets 10mg, 30mg, 60mg, 100mgTablets 10mg, 30mg, 60mg, 100mg
the usual staring dose is 10the usual staring dose is 10--20mg 4hrly 20mg 4hrly 
Adjust dose upwards by 50% until pain Adjust dose upwards by 50% until pain 
control reachedcontrol reached
Rescue dose for breakthrough pain may Rescue dose for breakthrough pain may 
be required and should be prescribedbe required and should be prescribed



Side effects of morphineSide effects of morphine

Temporary confusion, drowsinessTemporary confusion, drowsiness
nausea &/or vomitingnausea &/or vomiting
constipationconstipation
tolerance occurs to morphine side tolerance occurs to morphine side 
effects except constipation NB effects except constipation NB 
prescribe laxatives concomitantly prescribe laxatives concomitantly 
with morphinewith morphine



Adjuvant analgesicsAdjuvant analgesics

CorticosteroidsCorticosteroids
–– Increased ICP, soft tissue infiltration, Increased ICP, soft tissue infiltration, 

nerve compressionnerve compression

Antidepressant medicationAntidepressant medication } } neuropathicneuropathic

Anticonvulsant medication }Anticonvulsant medication } painpain
NMDA receptor blockerNMDA receptor blocker



Drugs used in treatment of Drugs used in treatment of 
neuropathicneuropathic pain (HIV or ARV)pain (HIV or ARV)

WHO step 1/2/3 analgesicWHO step 1/2/3 analgesic
+ Antidepressants + Antidepressants amitriptylineamitriptyline
starting at 10starting at 10--25mg 25mg noctenocte

or Anticonvulsants, or Anticonvulsants, carbemazepinecarbemazepine
100mg 100mg bdbd, , gabapentingabapentin 100mg 100mg tdstds ((stabilisestabilise
nerve membrane)nerve membrane)

NSAID for 5NSAID for 5--10 day trial10 day trial
Add NMDA receptor blocker Add NMDA receptor blocker 
KetamineKetamine 0.1mg/kg 0.1mg/kg subcutsubcut



Example of initial prescription for Example of initial prescription for 
patient with patient with neuropathicneuropathic painpain

Mist morphine 20mg/4hrly Mist morphine 20mg/4hrly (titrate to (titrate to 
maximal tolerated dose)maximal tolerated dose)

Ibuprofen 400mg Ibuprofen 400mg tdstds pc pc (for 5day trial)(for 5day trial)

AmitriptylineAmitriptyline 25mg 25mg noctenocte (increase every (increase every 
22ndnd day by 25mg to 100mg if no effect stop and day by 25mg to 100mg if no effect stop and 
try try carbemazepinecarbemazepine))

VitVit BBcoco



In SummaryIn Summary

Principles of pain controlPrinciples of pain control
Identify the causeIdentify the cause
Explanation and support to patient and Explanation and support to patient and 
familyfamily
Disease modificationDisease modification
NonNon--drug measuresdrug measures
Analgesia WHO guidelines + Analgesia WHO guidelines + adjuvantsadjuvants
ASSESS and REASSESSASSESS and REASSESS



Pain controlPain control

Pain is a significant burden to Pain is a significant burden to 
patients with lifepatients with life--threatening illthreatening ill
Thorough assessment and early Thorough assessment and early 
treatment of pain is essential treatment of pain is essential 
Quality of life and active living for Quality of life and active living for 
our patientsour patients



Thank youThank you


	Pain and symptom management
	Definition of Palliative Care
	Patient-centered care 
	Approach to symptom management
	Approach to symptom management (cont)
	Assessment of Pain
	Aetiology of pain
	Nociceptive Pain�
	Neuropathic Pain
	Explanation to patient and family
	Correct reversible factors
	Disease specific palliative therapy
	Non pharmacological treament
	First-line analgesia according to WHO guidelines
	WHO 3-step analgesic ladder�
	Analgesics
	Morphine
	Oral morphine
	Side effects of morphine
	Adjuvant analgesics
	Drugs used in treatment of neuropathic pain (HIV or ARV)
	Example of initial prescription for patient with neuropathic pain
	In Summary
	Pain control
	Thank you

